" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-0245499
Registration District No. -__3__1___8_______-...-.Primarv Registration Dh]-'chOS Registrar’s No. 663% STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB - .
ml—rm 2. LSUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 2. COUNTY 8. STATE M1ssouri b. COUNTY admission)
Rev. 4/59 % b. ch'r {If outside corporate limits, give TOWNSHIF only) Length of stay In 1B <. COILY Tnside Limifs
= TowN 3%. Louiss Missouri 14 days TOWN  St, Louia, Yer @ Ne D
1 u<.1 c. ng.l. NAME OF [If NOTiO o8 |1a| ive location) Insicle Limits dAsl.;‘[t)EREETSS {If cutside, give location)} Reside on Farm
— SPITAL CR
2 7 f é ';2? INSTITUTION Ina 1ttle Rock' Ye: 0 No(O 3501 Humphrey Yor 00 No [
3 4 3. NAME OF DECEASED‘ First - Middle Last 4, DATE Month Day Year
(Type aor print) D?:TH
p John Christy 11 July 31962
o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} 8. DATE OF BIRTH | 9 AGE (lawt birthday) ¥ UNDER 1 YEAR IFUNDER 24 HR
/ Male . Widowed (] Divorced O 3_12-1903 59 Months | Days I Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLALE LCity and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v durjpg most ing llle even if retired)
P Pipe Fitte Pipe Fitters lIocal
7 0 9 13a. FATHER 5 NAME ]::S-MOTHER'S MAIDEN N? I 14. NAME OF M OR WIFE
-
3 JAMES thRRELL enDRICK |[CATHERINE FARRc LL
8 = v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECUR”Y NGO, 17. INFORMANT Address 350 7
< (Yes, no, or unkrown} [ {If yes, give war or dates of service c F
o - e ATHERiNnE CARRELL Humprrrey
=3 = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: @ ONSET AND DEATH
o o z IMMEDIATE CAUSE {a) (_anaum‘{ AT"‘MS&&"WJ‘{“' HM {eage Lo
11 8}
2le 3 fov .cMA,)}V,. APD ”’v%ﬂﬂvbmff FNPtRecTor | IS pRuS
1 o 1yj ] Conditions, if any, DUE TC (b)
?"’ o i wbhich gave ri:e(:)o
f Z R above 'c;use dn: ‘F ~ 'g 7
13 "~ o e | ouero 9 _C AR U Meon (e, L » be fewe A0,/ L8 Do
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceased was femole was
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
v q: d
7 ¢ Drapter Pracl]ifur [ 7o ] & ] 0 vt
o = 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICITDE 20b. DESCRIBE HOW INJURY COCCURRED. {Enter nature of injury in PART | ar PART || of item 18.)
2 Bl eS| o 9 0
Z o .
b g § 20c. .IIIEITSR?F :'?‘:J A_r\amh, Day, Year
g .m.
x 2 g P
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK %] K0 tarm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WOR
U o fa) .
f Dot - -
5 o E é 21, | attended the deceased from. 14 r{ fo. I’ [t—s-r—[j-L—L’nd last saw i alive °"———4——L——A-K—
@ - ; [m] Death occurred at 5 (1 ?f{ ’/m on the date stated sbove, and to the best of my knowledge, from the causes itated.
[T¥) =t -~
g E 8 5 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= | B ( MpP 481 fprpto <8 b -
| P E o (h A At Y8 farmpo T oS, 4~Mp |7~/
g | 232, BURIAL, CREMATI 35 DATE 73 NAME OF CEMETERY OR CREMBTORY Y234, LOCATION (City, fown,’or county) tSuteJ
. O e REMOWVAL [Spetifﬁ ? A
‘|z T VRIA UL‘/L/é}« CALVARY CLCEA] 7 covar
= < 24. FUNERAL DIRECTQR ADDRESS 2301- PéCD ajigcgﬁ REG. ﬁclsm S SIGMATURE
w >
= =] gutis Funeral Home, St. Iouis, Mo. 44‘ gﬂzz /7 P
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e
< e

or by ~——Student_Embalmer_No.___ e

working under my personal supervision.
- - ,
Student, Signesl.. % ,/\:JMW
v / V4
Licensed Embaimer Noé/{772’

<
P.O. Addressgﬂé@éﬁ'w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




